FORCE-TJR: Innovative design for a national TJR comparative effectiveness research database by Franklin, Patricia D. et al.
University of Massachusetts Medical School 
eScholarship@UMMS 
UMass Center for Clinical and Translational 
Science Research Retreat 
2012 UMass Center for Clinical and 
Translational Science Research Retreat 
May 22nd, 4:30 PM - 6:00 PM 
FORCE-TJR: Innovative design for a national TJR comparative 
effectiveness research database 
Patricia D. Franklin 
University of Massachusetts Medical School 
Et al. 
Let us know how access to this document benefits you. 
Follow this and additional works at: https://escholarship.umassmed.edu/cts_retreat 
 Part of the Health Services Research Commons, Orthopedics Commons, and the Rheumatology 
Commons 
Franklin PD, Allison JJ, Li W, Harrold LR, Barton BA, Snyder B, Rosal MC, Weissman N, Ware JE, Ayers DC. 
(2012). FORCE-TJR: Innovative design for a national TJR comparative effectiveness research database. 
UMass Center for Clinical and Translational Science Research Retreat. Retrieved from 
https://escholarship.umassmed.edu/cts_retreat/2012/posters/26 
Creative Commons License 
This work is licensed under a Creative Commons Attribution-Noncommercial-Share Alike 3.0 License. 
This material is brought to you by eScholarship@UMMS. It has been accepted for inclusion in UMass Center for 
Clinical and Translational Science Research Retreat by an authorized administrator of eScholarship@UMMS. For 
more information, please contact Lisa.Palmer@umassmed.edu. 
FORCE-TJR:  INNOVATIVE DESIGN FOR A NATIONAL TJR COMPARATIVE EFFECTIVENESS RESEARCH 
DATABASE 
 
Patricia D. Franklin1; Jeroan Allison2, MD MS; Wenjun Li3, PhD; Leslie Harrold4, MD; Bruce Barton2, PhD; 
Benjamin Snyder1, MD MS; Milagros Rosal3, PhD; Norm Weissman2, PhD; John Ware, PhD2, David C. 
Ayers1, MD 
 
UMass Medical School departments of: 1Orthopedics and Physical Rehabilitation, 2Quantitative Health 
Sciences, 3Preventive and Behavioral Medicine, 4Rheumatology 
 
Contact
 
: Patricia D. Franklin, MD MBA MPH, Email: patricia.franklin@umassmed.edu 
 
BACKGROUND: Joint replacement (TJR) registries have traditionnally focused on collecting implant data 
and analyzing time-to-revision. Sub-optimal outcomes short of revision are important to surgeons and 
patients. In 2010, the US federal Agency for Healthcare Research and Quality funded Function and 
Outcomes Research for Comparative Effectiveness in TJR (FORCE-TJR), a research consortium and 
database to collect comprehensive TJR outcomes, including patient-reported pain and function and 
post-operative sequelae. This $12 million research award will provide new information about post-TJR 
adverse events, patient-reported functional gain, and implant longevity. We developed novel methods 
to assure critical data collection and sustainability.   
METHODS: FORCE-TJR developed methods to (1) assemble a research consortium that includes a 
national sample of diverse surgeons and practices who agree to invite all patients to participate, (2) 
implement a virtual model for patient consent and data entry of consistent, validated patient-reported 
surveys, (3) conduct efficient screening for post-TJR sequelae and validated chart review and 
adjudication, and (4) document implant details. 
RESULTS: In the first 8 months, FORCE-TJR  enrolled more than 90 surgeons in urban and rural settings, 
across 21 states; with academic, private, and HMO ownership; performing varied annual volumes of TJR 
surgery. Across practices, 80-95% of patients enrolled and more than 3250 patients consented to 
complete standardized surveys. More than 150 patients are enrolled each week, and enrollment rates 
will grow as additional surgeons join.  
CONCLUSION: FORCE-TJR employs innovative strategies to collect comprehensive post-TJR data from a 
national cohort of more than 30,000 patients. Comparative effectiveness research emerging from these 
data will include patient, implant, health system predictors of post-TJR adverse events, pain relief, 
functional gain, and revision. These TJR analyses will offer novel and important new evidence to guide 
patient and surgeon decisions, and are possible only because of this comprehensive research design. 
